SUMMARY High rates of carriage of group B streptococci were found among men (38%) and women (42 3 %) attending a clinic for sexually transmitted diseases. Swabs from the perineal/ anorectal area gave the highest isolation rate and those from the urethra the lowest. The subpreputial sac was an important site for carriage of the organism, and there was a strong association between streptococcal isolation and balanitis. Of 92 couples studied, neither partner was colonised with group B streptococci in 36. In a further 36 one or other was colonised and in 20 both were colonised. Serotyping and phage typing showed that only three of these 20 couples were colonised with similar strains of the organism.
Introduction
Because of the importance of group B streptococci in neonatal sepsis and the relationship between maternal carriage and the early onset of infection' most work on the epidemiology of the organism has concentrated on women and babies. Until recently the lack of a suitable typing system hampered any epidemiological studies. The work of Stringer2 on the phage typing of group B streptococci has remedied this situation. Very little attention has been paid to male carriage and the role of sexual transmission in the epidemiology of this organism.
Although group B streptococci are found in the female genital tract, the work of Kexel and Beck3 and Easmon and co-workers4 has suggested that the perineal skin may be the primary source of carriage rather than either the genital or gastrointestinal tract. Where different populations have been compared the carriage rates among patients attending sexually transmitted disease clinics have been among the highest.5 This has raised the possibility that sexual transmission may play a part in its epidemiology.
Weindling and co-writers6 have recently shown that husbands and wives colonised by the organism carry identical serotypes and phage types.
In this study we examined in detail carriage of group B streptococci in multiple sites in men and women attending a clinic for sexually transmitted disease (STD) and related carriage rates to the presence of a recognised STD. Using phage typing we also looked for evidence of transmission of the organism between sexual partners and attempted to relate this to the stability of the relationship.
Patients and methods
Patients attending a clinic for sexually transmitted diseases either for the first time or for re-examination were included in the survey. Samples for this study were taken after those for other routine diagnostic investigations. In male patients three plain cottonwool swabs were used to sample the endourethra, the preputial sac (coronal sulcus in circumcised patients), and perineum. In female patients urethral, high vaginal, and perineal swabs were taken. In men and women who had a proctoscopic examination rectal swabs were substituted for perineal swabs The primary site of colonisation is not known. Claims have been made for the genital tract,' gastrointestinal tract,9 urethra,'0 and perineum. 4 In both men and women the organism was isolated more frequently from perianal/rectal swabs than from material from either the vagina in women, the subpreputial sac in men, or the urethra in both. In men the distribution of the organism among the three sites was more even than in women, where rectal/perineal colonisation was found in 65 of the 69 carriers. Although we did find more than one serotype in the 
